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Real Party in Interest 

The real party in interest is Siemens Medical Solutions USA, Inc., an organization 
having a place of business In Malvern, Pennsylvania. 



Related Appeals and Interferences 

There have not been (except for an Appeal Brief filed on August 10, 2006) and 
are no pending appeals, interferences or judicial proceedings which may be related to, 
directly effect or be directly affected by or have bearing on the Board's decision in this 
appeal. 



Status of Claims 

1« Claims 1-51 are present and pending in the application* 
2* Claims 1-51 have been finally rejected. 

3. The rejections of claims 1-51 are being appealed. Arguments are 
submitted below for claims 1 , 5-14, 18-25, 28-31 , 35-37, 39 and 42-51 . 

Status of Amendments 

No amendment has been filed subsequent to the Final Office Action dated 
March 13, 2006- 

Sunrimarv of Claimed Subiect Matter 

There are three (3) independent claims involved in this appeal: claims 1 , 25 and 
39, In addition, there are thirty-four (34) dependent claims involved in this appeal: 
claims 5-14, 1 8-24, 28-31 , 35-37 and 42-51 . 



A. Independent Claims: 

1 . Independent claim 1 recites a method for processing medical infomnation 
(e.g., Figs. 5-8; page 7, lines 14-19; page 19, lines 6-9; page 24, lines 11-14; page 26, 
lines 4-9; and page 28, lines 17-22), comprising the steps of: obtaining a medical 
record of a patient (e.g., page 20, lines 1-10; page 24, lines 14-19; page 26, lines 10*15; 
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and page 26, line 22~page 29, line 5), wherein the medical record comprises patient 
information from structured and unstructured data sources (e.g., page lines 1-3: page 
4, lines 7-14; Fig, 2; page 9, lines 11-23; and page 10, lines 1-7); analyzing with a 
computer the patient Information from at least the unstructured data source In the 
medical record using domain-specific criteria (e.g., page 4, lines 8-13; page 12^ lines 7- 
21 ; page 14, lines 6-18; and page 17, line 3-page 18» line 7); and automatically 
extracting billing information from the medical record as part of the analysis (e.g., page 
7, lines 16-19; page 14, line 11- page 15, line 6; page 19, lines 6-7; page 20, line 11- 
page 21 , line 3; page 24, lines 11-14; page 24, line 19-page 25. line 12; page 26, lines 
4-23; and page 28, line 17- page 29, line 15). 

2. Independent claim 25 recites a system for processing medical Infomiation 
(e.g., Fig. 1 ; and page 8, lines 9-14), comprising: an electronic database (e.g., page 12, 
lines 1-8) comprising a knowledge base of domain-specific criteria (e.g., Fig* 1; page 12. 
line 7-page 13, line 14; page 14, lines 4-10; and page 18, lines 10-21); and an engine of 
a device that automatically extracts billing information from a medical record the medical 
record comprising patient information from structured and unstructured data sources 
(e.g., Fig. 1; page 2, lines 1-3; page 4, lines 7-14; page 9, lines 11-23; page 10, lines 1- 
7; page 11, line 22-page 12. line 18; page 17, lines 13-17; and page 20, lines 11-13), 
by analyzing the patient information from at least the unstructured data source using the 
domain-specific criteria (e.g., page 4, lines 8-13; page 9, lines 21-23; page 10, lines 4-7; 
page 14, lines 6-18; and page 17. line 3-page 18, line 7). 

3. Independent claim 39 recites in a program storage device readable by a 
machine, tangibly embodying a program of instructions executable on the machine to 
perform steps for processing medical Information, the program storage device 
comprising instructions for (e.g., page 8, lines 1-8): obtaining a medical record of a 
patient, wherein the medical record comprises patient information from structured and 
unstructured data sources (e.g., page 2, lines 1-3; page 4, lines 7-14; Fig. 2; page 9, 
lines 1 1-23; and page 10, lines 1-7); analyzing the patient information from at least the 
unstructured data source in the medical record using domain-specific criteria (e.g., page 
4, lines 8-13; page 12, lines 7-21; page 14, lines 6-18; and page 17, line 3-page 18, line 
7); and automatically extracting billing information from the medical record as part of the 
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analysis (e.g., page 7, lines 16-19; page 14, line 11- page 15, line 6; page 19, lines 6-7; 
page 20, line 11- page 21, line 3; page 24, lines 11-14; page 24. line 19-page 25, line 
12; page 26, lines 4-23; and page 28. line 17- page 29, line 15). 

Dependent Claims: 

4. Dependent claim 5 recites the method of claim 1 , wherein extracting billing 
infomnation comprises extracting all billing codes that are supported by the patient 
infonmation based on all domain-specific criteria In a domain knowledge base (e.g., 
page 4, lines 15-19; page 15, lines 7-20; page 20, lines 13-17; page 24, line 22-page 
25, line 3; and page 26, lines 15-19). 

5. Dependent claim 6 recites the method of claim 1, wherein the domain- 
specific criteria comprises institution-specific domain l<nowledge (e.g., page 4, lines 18- 
19; and page 18, lines 17-21). 

6. Dependent claim 7 recites the method of claim 6, wherein the institution- 
specific domain knowledge relates to one or more of data at a hospital, document 
structures at a hospital, policies of a hospital, guidelines of a hospital, and variations at 
a hospital (e.g., page 18, lines 18-21). 

7. Dependent claim 8 recites the method of claim 1 , wherein the domain- 
specific criteria Includes condition-specific or disease-specific domain knowledge (e.g., 
page 4, lines 18-19; page 12, lines 8-18; and page 18. lines 12-17)- 

8. Dependent claim 9 recites the method of claim 8, wherein the condition- 
specific or disease-specific domain knowledge includes one or more of factors that 
influence risk of a condition or disease, disease progression information, complications 
information, outcomes and variables related to a condition or disease, measurements 
related to a condition or disease, and policies and guidelines established by medical 
bodies (e.g., page 18, lines 14-17). 

9. Dependent claim 1 0 recites the method of claim 1 , further comprising 
generating an explanation that includes one or more pointers to relevant patient 
information, relevant domain-specific criteria, or relevant patient information and 
domain-specific criteria, which supports the extracted billing infomnation (e.g., page 22, 
line 1-page 23, line 6; page 25, lines 9-1 1 ; and page 28, lines 2-5). 
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1 0. Dependent claim 1 1 recites the method of claim 1 0, further comprising 
presenting the explanation to a user for verifying the billing information (e.g., page 22, 
lines 8-16; page 23, lines 9-12; and page 24» lines 1-10). 

1 1 . Dependent claim 1 2 recites the method of claim 1 , further comprising 
automatically generating a medical claim for the patient using the extracted billing 
information (e.g., page 5, lines 8*11; page 15, line 21 -page 16, line 2; and page 25, 
lines 13-16). 

12. Dependent claim 13 recites the method of claim 1 , further comprising: 
presenting the extracted billing infonmation to the user for verification (e.g., page 22, 
lines 8-16; page 23, lines 9-12; and page 24, lines 1-10); and automatically generating a 
medical claim for the patient using the extracted billing information, if the extracted 
billing information is verified by the user (e.g., page 5, lines 8-11; page 15. line 21-page 
16, line 2; and page 25, line 13-page 26, line 3), 

13. Dependent claim 14 recites the method of claim 13, further comprising: 
modifying the extracted billing information in response to user input, if the billing 
Information is not verified by the user (e.g., page 15, lines 9-18; and page 23, line 20- 
page 24, line 10); and automatically generating a medical claim for the patient using the 
modified extracted billing information (e.g., page 5, lines 8-11; page 15 line 21-page 16, 
line 2; and Fig. 6). 

14. Dependent claim 18 recites the method of claim 1 . further comprising: 
(a) automatically assessing the quality of the patient infonnation of the medical record 
using the extracted billing information to obtain quality assessment results (e.g., page 5, 
lines 12-21; page 16, lines 5-15; and page 27, line 3-page 28, line 4); and (b) storing 
the quality assessment results for the medical record (e.g., page 16, lines 15-16; page 
28, lines 4-5; and Fig. 7). 

15. Dependent claim 19 recites the method of claim 18, further comprising 
performing steps (a) and (b) for a plurality of medical records in an electronic database 
(e.g., page 28. lines 5-7); and automatically generating quality assurance statistics 
based on the quality assessment results obtained for the plurality of medical records 
(e.g., page 28, lines 8-i6; and Fig, 7). 
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16. Dependent claim 20 recites the method of claim 18, wherein the quality 
assessment results comprise information regarding occurrences of correct, incorrect 
and/or missing billing codes in the medical record (e.g., page 28, lines 12-16). 

17. Dependent claim 21 recites the method of claim 1 , further comprising 
automatically determining an expected amount of medical billing reimbursement based 
on the extracted billing information (e.g., page 5 line 22-page 6, line 4; page 16, line 
16-page 17, line 2; page 29, line 16-page 30, line 2; and Figure 8). 

1 8. Dependent claim 22 recites the method of claim 21 , further comprising: 
maintaining the expected amount in the medical record (e.g., page 29, lines 20-23); and 
reconciling the expected amount with an actual reimbursement received (e.g., page 17, 
lines 1-2). 

1 9. Dependent claim 23 recites the method of claim 21 , wherein determining 
an expected amount of medical billing reimbursement further depends on whether or 
not clinical guidelines have been followed as specified by domain-specific criteria (e.g., 
page 29, line 23-page 30, line 2), 

20. Dependent claim 24 recites the method of claim 10, wherein the 
explanation further comprises infoHDation as to whether or not clinical guidelines have 
been followed as specified by domain-specific criteria (e.g*. page 22. lines 7-10). 

21 » Dependent claim 28 recites the system of claim 25, wherein the engine 
generates an explanation that Includes one or more pointers to relevant patient 
information, relevant domain-specific criteria, or relevant patient infomriation and 
domain-specific criteria, which supports the extracted billing Information (e.g., page 22, 
line 1"page 23, line 6; page 25, lines 9-1 1 ; and page 28, lines 2-5). 

22. Dependent claim 29 recites the system of claim 28i further comprising a 
user Interface for presenting the explanation to a user to enable the user to verify the 
extracted billing infonmation (e.g., page 22, lines 8-16; page 23, lines 9-12; and page 24, 
lines 1-10). 

23. Dependent claim 30 recites the system of claim 26, further comprising an 
automated billing system that automatically generates a medical claim for the patient 
using the extracted billing infomiation output from the engine (e.g., page 5, lines 8-1 1 ; 
page 15, line 21-page 16, line 2; and page 25, line 13-page 26, line 3). 
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24. Dependent claim 31 recites the system of claim 30, further comprising a 
user Interface that presents the extracted billing Information to a user and enables a 
user to verify the extracted billing information and modify the extracted billing 
Information before automatically generating a medical claim based on the verified or 
modified billing information (e.g., page 23, lines 9-19; page 24, lines 1-4; and page 25, 
line 13-page 26, line 3.). 

25. Dependent claim 35 recites the system of claim 25, wherein the engine 
can automatically assess the quality of patient inforniation for each of a plurality of 
medical records using extracted billing information from each of the medical records and 
automatically generate quality assurance statistics based on the quality assessment 
results obtained for the plurality of medical records (e.g., page 5, lines 12-21; page 16, 
lines 5-15; page 27, line 3-page 28, line 5; and Fig. 7). 

26. Dependent claim 36 recites the system of claim 35, wherein the quality 
assessment results comprise information regarding occurrences of correct, incorrect 
and/or missing billing codes in the medical record (e.g., page 28, lines 12-16). 

27. Dependent claim 37 recites the system of claim 25, wherein the engine 
can automatically determine an expected amount of medical billing reimbursement 
based on the extracted billing information from the medical record and reconciles the 
expected amount with an actual reimbursement received (e.g., page 5 line 22-page 6, 
line 4; page 16, line 16-page 17, line 2; page 29, line 16-page 30, line 2; and Figure 8). 

28. Dependent claim 42 recites the program storage device of claim 39, 
wherein the instructions for extracting billing Information comprise instructions for 
extracting all billing codes that are supported by the patient information based on all 
domain-specific criteria In a domain knowledge base (e.g.. page 4» lines 15-19; page 15, 
lines 7-20; page 20, lines 13-17; page 24, line 22-page 25, line 3; and page 26, lines 
15-19). 

29. Dependent claim 43 recites the method of Claim 1 wherein automatically 
extracting comprises infem'ng a diagnosis and the associated billing inforniation from 
the medical record (e«g., page 17, line 13-page 18, line 7; and page 20, lines 1 1-17). 

30. Dependent claim 44 recites the method of Claim 43 wherein inferring 
comprises inferring the diagnosis and the associated billing infonnation from the 
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medical record without reference to diagnosis codes (e.g., page 20, lines 17-21; and 
page 25, lines 3-7). 

31 . Dependent claim 45 recites the method of Claim 43 wherein inferring 
comprises determining a probability (e.g., page 17, line 17-page 18, line 7). 

32. Dependent claim 46 recites the system of Claim 25 wherein the engine Is 
operable to infer a diagnosis and the associated billing information from the medical 
record (e.g., page 17, line 13-page 18, line 7; and page 20. lines 11-17). 

33. Dependent claim 47 recites the system of Claim 46 wherein the engine is 
operable to infer the diagnosis and the associated billing information from the medical 
record without reference to diagnosis codes (e.g., page 20, lines 17-21; and page 25, 
lines 3-7). 

34. Dependent claim 48 recites the system of Claim 46 wherein the engine is 
operable to determine a probability associated with the inferred diagnosis (e.g., page 
17, lines 17-21; and page 18, lines 4-7). 

35. Dependent claim 49 recites the program storage device of Claim 39 
wherein automatically extracting comprises inferring a diagnosis and the associated 
billing Infomnation from the medical record (e.g., page 17, line 13-page 18, line 7; and 
page 20, lines 11-17), 

36. Dependent claim 50 recites the program storage device of Claim 49 
wherein inferring comprises inferring the diagnosis and the associated billing 
information from the medical record without reference to diagnosis codes (e.g., page 20, 
lines 17-21; and page 25, lines 3-7). 

37. Dependent claim 51 recites the program storage device of Claim 49 
wherein inferring comprises detenmining a probability (e.g., page 17, lines 17-21; and 
page 18, lines 4-7). 

Grounds of Rejection to be Reviewed on Appeal 
The ground of rejection on Appeal is: 

1 . The rejection of claim 1-51 under 35 U.S.C. § 1 03(a) as being 
unpatentable over Evans (U.S. Patent No. 6.347,329) In view of Harvin/Virginia et aL 
(Managed Care: New Financial Practice/Strategies...) and further in view of PR 
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Newswire (\Med]ca Creates the Most Comprehensive..., PRNewswire, N.Y. Jan. 18, 
2000). 

Two articles are referenced by the Examiner and herein by paragraph numbers 
added by the Examiner. For ease of reference, the articles Harvin/Virginia at ai and PR 
Newswire are attached in a "Prior Art" appendix at page 32, 

Argument 

1. Argument with Respect to Ground of Rejection No. 1 
Reversal of the Examiner's rejection of claims 1-51 under 35 U»S,C. § 103(a) as 
being unpatentable over Evans in view of HarvinA/irginia etai and further in view of PR 
Newswire is respectfully requested for the reasons set forth below, 

MPEP 2142 states that *'[to] establish a prima facie case of obviousness the 
prior art reference ... must teach or suggest all the claim limitations." In re Vaeck, 947 
F.2d 488, 20 USPQ2d 1438 (Fed. Cir. 1991). However, the combination of Evans, 
HarvinA/irglnIa et aL and PR Newswire fads to teach, either expressly or inherently, 
each and every element recited in the claims discussed below. Moreover, the 
combined references provide no teaching or suggestion as to the desirability of 
modifying to include each and every element of the rejected claims. 

(a) Rejection of Independent Claims 1, 25 and 39 
Independent claim 1 recites obtaining a medical record comprising patent 
Infomiation from stnjctured and unstnjotured data sources, analyzing the patient 
infomnation from at least the unstructured data using domain specific criteria with a 
computer, and automatically extracting billing infomnation as a function of the analysis. 
The combination of references and each reference fails to teach or suggest "analyzing 
with a computer the patient information from at least the unstructured data source In the 
medical record using domain-specific criteria; and automatically extracting billing 
information from the medical record as part of the analysis." 

The file history indicates that these references fail to disclose the limitations of 
claim 1 . In the first Office Action, dated Sept. 10, 2004, claim 1 was rejected as obvious 
over Evans in view of HarvinA/irginia et aL However, in the second Office Action dated 
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April 8, 2005, It was determined that Evans and Harvln/VIrglnia et aL do not disclose 
analyzing "with a device," "from at least the unstructured data sourcer" and 
"automatically extracting billing information from the medical record as part of the 
analysis," 

Yet, in the third Office Action dated September 21 , 2005, it was asserted that, 
although Evans does not disclose "analyzing with a computer the patient Information 
from at least the unstructured data source in the medical record using domain-specific 
criteria; and automatically extracting billing information from the medical record as part 
of the analysis," these features were known In the art as evidenced by Han/lnAfirginia et 
aL 

Then, in the fourth Office Action dated March 13, 2006, the Examiner again 
acknowledged "neither Evans nor Han/in/Virginia etai disclose analyzing unstructured 
data with the aid of a device, such as a computer, to automatically extract billing 
information, such as codes." Instead, these features were asserted as known in the art 
as evidenced by PR Newswira. 

In the Advisory Action dated May 31, 2006 — responsive to Applicant's argument 
that PR Newswire fails to teach analyzing with a computer "from at least the 
unstructured data source" and ^'automatically extracting billing information from the 
medical record as part of the analysis" — it was again asserted that these features were 
known in the art as evidenced by Han/in/Virginia et aL 

In the latest Office Action (dated January 26, 2007), reopening prosecution after 
the Appeal Brief, Evans and Harvin/Virginia et aL are again noted as "not explicitly" 
disclosing "analyzing with a computer the patient information from at least the instructed 
data source in the medical record using domain-specific criteria" (page 3), PR 
Newswire is alleged to suggest this limitation at page 2, paragraphs 2-5* This new 
ground of rejection is not new. 

The vacillation in assertions Is because none of the cited references (Evans, 
Han/in/Virginia et aL and PR Newswire) teach or suggest "analyzing with a computer 
the patient Information from at least the unstmctured data source In the medical record 
using domaln-^specific criteria; and automatically extracting billing information from the 
medical record as part of the analysis." 
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£vans discloses point-oNcare gathering of the medical record of a patient in a 
wide variety of data formats, including legacy data (col. 2, lines 43-49). patient 
identifiers (col. 3, lines 9-1 3)» x-ray images (col. 5, lines 6-8), laboratory test results 
(col. 5, lines 6-8), medications (col* 5, lines 6-8), and text (col. 9, lines 5-12), Pointers 
are used to link the various data (col. 8, lines 34-65). Some data may be converted to 
supported formats (col: 10, lines 28*31; and col. 12, lines 42-58) to enable the physician 
to enter results, evaluate medical history, annotate images and prescribe medications or 
treatments (coK 5, lines 15-26)* Data is gathered in a known stmcture. Different 
modules communicate to assist in identifying further needs during physician review 
(coL 6, lines 19-41; and col. 7, lines 62-66). Practice guidelines are also included to 
assist the physician, (col. 7, lines 62-65). Other than these data collection functions, the 
system can create graphs, identify medication interactions, allow user selection, allow 
user sorting and allow user analysis (col. 1 5, lines 11-1 8). For example, the diagnosis 
module communicates with a procedure module to obtain information on proper 
administration of procedures indicated by diagnosis (col. 1 1 , lines 15-35). Evans 
collects data and performs simple searching for use by the physician at the point of 
care. Some data is converted from one staicture to another, so the simple searching 
may be based on a known data structure. Evans does not disclosure analyzing with a 
computer unstructured data in the medical record, such as free text or images. The free 
text and images are merely provided for physician review and annotation. 

In the Advisory Action, the Examiner relied on ^v^ans to show analyzing 
unstructured data. In particular, the Examiner quoted "the converter 372 receives 
information from the data source 370 and transforms the information into an electronic 
format compatible vynth the EMP system (see Evans, col. 12, lines 45-59)'' (Advisory 
Action, page 2, H C). The above quote deals with converting Information from a legacy 
system to the point-of-care system (col. 12, lines 40-45)- The legacy information may 
be paper (cot. 12, lines 40-45), The conversion merely creates an electronic file in a 
desired format (col. 12. lines 45-55). The electronic data is then Incorporated into the 
patient record (col. 12, lines 55-58). As discussed above, Evans uses pointers to 
different infomiation in the patient record. There is no disclosure of analysis with a 
computer of the unstructured data, Evans gathers or collects Information electronically 
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and provides links, but does not analyEe unstructured data. Evans does not suggest 
analyzing the unstructured data with a computer. 

Harvin/Virginia et aL disclose a computer database with billing information 
(page 4» paragraph 3). The medical record is used to provide customized lists of 
common complaints, to provide automatic alerts, to provide reminders, for checking 
drug interactions and to provide access to data (page 4, paragraph 3)- The data is 
collected into a known structure at the point-of-care-"by structuring the data we capture 
at the polnt-of-care..." (page 4, paragraph 4). The patient records are part of a 
"structured Oracle database" (page 4, paragraph 3), and such structure allows searches 
(page 4, paragraph 7). HarvinA/irginia etaL, like Evans, uses a structured medical 
record for searching. There is no suggestion for analyzing with a computer unstructured 
data in the medical record. 

In the Advisory Action, the Examiner relied on Han/in/Virginia et aL to show 
analyzing with a computer from at least the unstructured data source and automatically 
extracting billing information from the medical record as part of the analysis (Advisory 
Action, page 2, 1] B), In particular, the Examiner quotes "that is why at NDHC we are 
proposing system changes to provide a better sen/ice to our customers. Our vision is to 
enhance the present practice management system to cover managed care, case 
management, appointment scheduling, and electronic medical records" (page 3, 
paragraph 11). This general quote shows scheduling and electronic files. The general 
quote does not suggest the claim limitation of analyzing with a computer from at least 
the unstmctured data source and automatically extracting billing infonmation from the 
medical record as part of the analysis. As discussed above, Harvin/Virginia et aL 
provide clear statements of using structured data. 

Not only do Harvin/Virginia etaL not disclose using unstructured data, the whole 
point of Harvin/Virginia etaL is circumventing the need for analyzing unstructured data. 
The approach that Han/in/Virginia etaL provides is to enter structured data. Using 
unstructured data is not considered by Harvin/Virginia etaL and there is no suggestion 
of a way of analyzing unstmctured data. 

PR Newswire discloses gathering data at the point-of-care (page 2, paragraph 
11). Charting on a real-time basis creates an Intemet record, and allows instant access 
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from an Internet connected computer (page 2, paragraph 1 1). The physician is guided 
through a sequence of choices and codes with a preinstalled template for a given 
diagnosis (page 2, paragraph 5). Billing codes may be created based on choices made 
using the charting template (page 3, paragraph 13). The billing is recommended from 
the structured inputs to the template, not analysis of unstaictured data. The program is 
not a diagnostic tool (page 2, paragraph 5). A billing code is based on physician 
selections in the chart template — not extracting billing information as a function of 
analysis of unstructured data. 

The Examiner now alleges that PR Newswire, at page 2, paragraphs 2-5 and 
previously alleged that PR Newswire, at page 2, paragraphs 2-3 and 11-12 and page 3, 
paragraph 1 . teach analysis by a device of unstructured data and extraction of billing 
information as a function of the analysis. Paragraph 1 1 (page 2) describes charting on 
a real-time basis to create an Internet record, and allowing instant access from an 
Internet connected computer. Unstructured data is not even disclosed. Paragraph 5 
indicates charting In a structured format by using templates. Paragraph 1 1 adds 
Intemet access, not analysis by a device of unstructured data. Internet access also 
does not provide for extraction of billing infomiation as a function of the analysis. 
Paragraph 1 1 does not suggest analysis by a device of unstructured data or extracting 
billing information as a function of the analysis. 

Paragraph 12 (page 2) discloses maintaining the electronic medical record in a 
secure database with encryption and redundancy. There Is no suggestion to analyze 
unstructured data. Secure and redundant storage also does not provide for extraction 
of billing information as a function of the analysis of unstmctured data. 

Paragraph 1 (page 3) discloses recommendation of billing codes based on 
charting results for accurate billing. Unstructured data is not disclosed. The chart uses 
a template once a diagnosis is determined by the physician. The billing is 
recommended from the structured inputs, not unstructured data. Any analysis is to 
provide a billing code based on physician selections in the chart template not to extract 
billing information as a function of analysis of unstructured data. 

Paragraphs 2-3 (page 2) discloses Intemet access, a wireless computer with a 
l<nowledge base for record keeping and generating billing codes. As discussed above, 
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there is no disclosure of analysis of unstructured data. The billing codes are provided 
based on knowledgebase guided charting, so are not extracted as a function of analysis 
of unstructured data. 

Paragraph 4 (page 2) is a heading for paragraph 5 detailed below. The heading 
indicates that the l<nowledgebase Is the key to Intelligent rapid charting. As discussed 
above, the knowledge base is the template to guide charting at the point of entry or 
care. This paragraph does not suggest codes extracted as a function of analysis by a 
computer of unstructured data. 

PR Newswlre provides a stmctured format by guiding the physician through a 
sequence of choices and codes with a preinstalled template for a given diagnosis 
(page 2, paragraph 5), Billing codes are based on these results. Rather than analyze 
unstructured data, PR Newswire shows creating the data in a computer guided method. 
There is no analysis of unstructured data. 

Evans, HarvinA/irginia at ai and PR Newswlre teach gathering data. Any 
analysis with a computer is not an analysis of unstructured data. 

Evans, HarvinA/irginia et al. and PR Newswire also do not teach or suggest 
using domain knowledge to extract information from unstructured patient records. Both 
Evans and Harvin/Virginia etaL refer to the use of domain knowledge in order to 
improve clinical workflow prospectively, such as using knowledge about guidelines to 
provide alerts to care providers about what treatment to give the patient next. This 
domain knowledge is used to make a decision based on data (e.g., if data says X, do 
Y). PR Newswire also operates as a point-of-care system, guiding with a template 
during input and not with analysis of unstructured data. These references do not 
suggest using the domain knowledge specifically to extract Information from 
unstructured sources in the medical record. 

For either reasons above, the combination of Evans, HarvinA/irginia etal. and 
PR Newswire does not teach or suggest "analyzing with a computer the patient 
infomiation from at least the unstructured data source in the medical record using 
domain-specific criteria; and automatically extracting billing information from the medical 
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record as part of the analysis/' as required by Independent claim 1 . The claimed 
invention would not have been obvious in view of this combination of references. 
Accordingly, reversal of this ground of rejection is respectfully requested. 

Independent claim 25 recites an engine of a device that analyzes structured and 
unstnjotured data as a function of domain specific criteria and extracts billing 
information as a function of the analysis. As noted above, any searching or analysis 
provided by the system described in Evans is based on analysis of structured data — not 
unstructured data, as required by the claimed invention. Similarly, the patient records 
described in HarvinA/irginia etaL are structured and no analysis of unstructured data is 
provided. Lil<ewise, in PR Newswire there is no analysis of unstructured data. Rather 
than analyze unstructured data, PR Newswire shows creating the data in a computer 
guided methods The combination of Evans, Han/inA/irginla etaL and PR Newswire 
does not teach or suggest "an engine of a device that automatically extracts billing 
Information from a medical record the medical record comprising patient information 
from structured and unstructured data sources, by analyzing the patient information 
from at least the unstructured data source using the domain-specific criteria," as 
required by independent claim 25. Accordingly, reversal of this ground of rejection is 
respectfully requested. 

In the last Office Action (dated January 26, 2007), Evans, col. 8, lines 34-67 is 
cited as showing a system for analyzing the patient Infonmation from at least the 
unstructured data source using domain specific criteria (page 1 1) despite the claim 1 
acknowledgement that Evans does "not explicitly disclose*.. analyzing with a computer 
the patient infomiation from at least the unstnjotured data source in the medical record 
using domain-specific criteria" (page 3). 

As discussed above for claim 1 , Evans shows pointers to link data at col. 8, lines 
34-65. Free text and images are provided for review and annotations, and new data is 
gathered in a structure. Evans does not show an engine for analyzing the patient 
information from at least the unstnjotured data source using the domain specific criteria. 
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Independent claim 39 recites instaictions for a program implemented on a 
machine for analyzing unstructured data. As noted above, any searching or analysis 
described In Evans is based on analysis of structured data — not unstructured data, as 
required by the claimed invention. Similarly, the patient records described in 
HarvinA/irginia etaL are stnjctured and no analysis of unstructured data is provided. 
Likewise, in PR Newswire there is no analysis of unstructured data* Rather than 
analyze unstructured data, PR Newswire shows creating the data in a computer guided 
method. The combination of Evans, Han/inA/irginia et aL and PR Newswire does not 
teach or suggest "analyzing the patient information from at least the unstructured data 
source in the medical record using domain-specific criteria; and automatically extracting 
billing infomnation from the medical record as part of the analysis," as required by 
independent claim 39. Accordingly, reversal of this ground of rejection is respectfully 
requested. 

(b) Rejection of Claims S and 42 

Claims 5 and 42 recite extracting all billing codes that are supported by the 
patient information based on all domain-specific criteria In a domain knowledge base. 
Evans discloses converting data and structured fomiats. Evans refers to the use of 
domain knowledge in order to Improve clinical workflow prospectively, such as using 
knowledge about guidelines to provide alerts to care providers about what treatment to 
give the patient next. Evans does not extract all billing codes. 

In the Advisory Action, the Examiner relies on Evans for the limitations of 
claims 5 and 42 (Advisory Action, page 2, HD). In particular, the Examiner quotes 'the 
present Invention creates and maintains all patient data diectrbnically'' of Evans at col. 
14, lines 37-44. Maintaining all data electronically is not extracting all billing codes 
supported by patient information. The electronic data may support more than one billing 
code. 

In the most recent Office Action (dated January 26, 2007), PR Newswire is cited 
to show the limitations of claim 5, The billing codes of HarvinA/irginia at al. and PR 
Newswire are specific codes for a current diagnosis, not all codes supported by patient 
infomiation. HarvinA/irginia et ai, merely link to billing information (page 4, paragraph 
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3). There is no disclosure of extracting all codes supported by the patient record and no 
disclosure of extracting as a function of ali domam-specific criteria. 

Lilcewise, PR Newswire provides automatic coding (page 2, paragraphs 2 and 3), 
but does so based only on the final physician diagnosis (page 2, paragraph 5). PR 
Newswire does not disclose extracting all codes supported by the patient information. 

The combination of Evans, HarvinA/irginia etaL and PR Newswire does not 
teach or suggest extracting all billing codes that are supported by the patient information 
based on all domain-specific criteria in a domain l<nowledge base, as required by 
dependent claims 5 and 42. Accordingly* reversal of this ground of rejection is 
respectfully requested. 

(c) Rejection of Claims 6 and 7 

Claims .6 and 7 recite Institution-specific domain knowledge. The Examiner relies 
on HarvinA/^irginla etai (Office Action dated Sept. 21 , 2005, page 6) or PR Newswire 
(Office Action dated January 26, 2007) for this limitation. Although HarvinA/irginia et al 
discloses the existence of an Institution (page 2, paragraph 1 ), the reference notes the 
existence of an institution in the context of having financial liability. There is no 
disclosure of "Institution-specific domain knowledge" used for analysis by a device. 
Similarly, the required reporting (page 2, paragraph 7) does not provide for hospital 
based domain knowledge used for analysis by a computer. 

PR Newswire has a knowledgebase tailored to a physicians specialty (page 2, 
paragraph 2). There is no disclosure of institution specific domain knowledge. 

The combination of Evans, HarvinA/irginia etaL and PR Newswire does not 
teach or suggest "institution-specific domain knowledge," as required by dependent 
claims 6 and 7, Accordingly, reversal of this ground of rejection is respectfully 
requested. 

(d) Rejection of Claims 8 and 9 

Claims 8 and 9 recite condition-specific or disease-specific domain knowledge 
used for analysis of patient data by a device. The Examiner relies or Evans at col. 7» 
lines 1-9 and col. 14, lines 45-67 for the limitations (Office Action dated Sept. 21 , 2005, 
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page 7 and Office Action dated January 26, 2007, page 5). Evans relates to mere data 
entry by a physician for analysis by the physician {Evans CoL 7, lines 1-9; and col. 14, 
lines 45-67) — not knowledge used for searching the patient record by a computer. 
Creating an audit trail of data entry (Col. 14, lines 45-67) is not condition or disease 
specific knowledge for analyzing the patient record by a computer. 

The combination of Evans, Han/inA/irg'mia et aL and PR Newswire does not 
teach or suggest condition-specific or disease-specific domain knowledge,^as required 
by dependent claims 8 and 9. Accordingly, reversal of this ground of rejection is 
respectfully requested. 

(e) Rejection of Claims 10, 11, 24, 28 and 29 

Claims 10, 11, 24, 28 and 29 recite an explanation with a pointer to information 
supporting the extracted billing infomriatlon. Evans discloses pointers to other data 
sources making up the patient record (col. 8, lines 34-65) — not pointers to infomnation 
supporting extracted data, as required by the claimed invention. Harvin/Virginia etal. 
disclose linking to billing infomnation (page 4, paragraphs 3 and 4) — not pointing to 
supporting information providing the basis for the billing codes. 

PR Newswire discloses that "the HCFA complaint billing codes created by 
iMedica Physician suite keep me worry-free" is cited (page 1, paragraph 5). Creating 
order to keep a person worry-free is not an explanation and is not a pointer to 
infomnation supporting the extracted billing informatton. 

The combination of Evans, Han/inA/lrginia etal, and PR Newswire does not 
teach or suggest an explanation with a pointer to information supporting the extracted 
billing information, as required by dependent claims 1 0p 1 1 , 24, 28 and 29. Accordingly, 
reversal of this ground of rejection is respectfully requested. 

(f) Rejection of Claims 12, 13, 14, 30 and 31 

Claims 12, 13, 14, 30 and 31 recite automatically generating a medical claim for 
the patient using the extracted billing information. As noted above, Harvin/Virginia etai. 
link to billing information and automate some other aspects (page 4, paragraphs 3 and 
7). However, HarvinA/irginia etai do not disclose automatically generating a medical 
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Claim for the patient using the extracted billing infomnation. Nor does Harvin/Virginia ef 
ai disclose extracting the billing infonnnation. 

At page 2. paragraph 7, Harvin/Virginia etaL provides that 'the state of 
government of Florida is nationally thought to be a forerunner In managed care 
legislation. Florida has mandated Medipass, a system whereby all state Medicaid 
recipients (With exceptions) must choose an HMO or registered Medipass provider to 
receive their primary health care. Qualifying Medipass HMOs or providers are required 
to comply with outcomes tracking and case/patient management guidelines that are 
inherent in the program. Other states are increasingly implementing similar systems. 
An integrated clinical and financial management system is critical for monitoring 
utilization patterns and for tracking payments in this current state of health delivery." 
Financial management for tracking payments and monitoring utilization Is not generating 
a medical claim. 

PR Newswire discloses secure and redundant storage of the medical record 
(page 2» paragraph 12) and providing billing codes for accurate billing (page 3, 
paragraph 1), but does not teach or suggest generating a medical claim. 

The combination of EvanSy Harvin/Virginia etaL and PR Newswire does not 
teach or suggest automatically generating a medical claim for the patient using the 
extracted billing Infomnation, as required by dependent claims 12, 13, 14, 30 and 31. 
Accordingly, reversal of this ground of rejection is respectfully requested. 

(g) Rejection of Claims 18, 19, 20, 35 and 36 

Claims 18, 19, 20, 35 and 36 recite automatic assessment of the quality of 
Information of the medical record using the extracted billing information. The Examiner 
relies on Harvin/Virginia etaL (Office Actjon dated Sept 21 , 2005, pages 9 and 13-14 
and Office Action dated January 26, 2007, pages 8, 9 and 14). Harvin/Virginia etaL 
assume the medical record data Is accurate (page 5, paragraphs 4 and 6). improving 
quality outcomes (page 5, Paragraph 6) Is not assessing quality using extracted billing 
information. Measuring outcome (page 4, paragraph 7) is not assessing quality using 
extracted billing Information. Gathering input for purchase decisions of software at 
paragraphs 8-1 1 is not assessing quality using extracted billing information. 
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The combination of EvanSy HarvinA/irginia etal, and PR Newswire does not 
teach or suggest automatic assessment of the quality of infomiation of the medical 
record using the extracted billing information, as required by dependent claims 18, 19, 
20i 35 and 36. Accordingly, reversal of this ground of rejection is respectfully requested. 

(h) Rejection of Claims 21, 22, 23 and 37 

Claims 21 , 22, 23 and 37 recite automatically determining an expected amount of 
reimbursement. HarvinA/irginia et aL note case tracl<ing (page 2, paragraph 7) and the 
importance of identifying profitability (page 4, paragraph 1). However, Han/in/Virginia et 
aL relies on data entry to assist these goals— not on any determination of an expected 
amount of reimbursement. 

PR Newswire notes that "a major benefit of PhysicianSulte Is the Superbill. The 
solution automatically recommends billing codes based on the charting results, and is 
compliant with reimbursement regulations published by the Health Care Financing 
Administration (HCFA), which regulates Medicare. This feature assures correct and 
accurate billing is accomplished quickly while providing an audit trail of supporting 
coding documentation with minimal efforf (Page 3, paragraph 1). Billing codes 
complaint with reimbursement regulations for billing with an audit trail do not indicate an 
amount. Codes are not an amount of reimbursement. 

The combination of Evans, HarvinA/irginia etal. and PR Newswire does not 
teach or suggest automatically determining an expected amount of reimbursement, as 
required by dependent claims 21 , 22, 23 and 37. Accordingly, reversal of this ground of 
rejection is respectfully requested. 

(i) Rejection of Claims 43, 46, and 49 

Claims 43, 46, and 49 recite inferring a diagnosis and associated billing 
information. The Examiner previously relied on Evans (Advisory Action, page 2, H H). 
In particular, Evans is quoted — Fig. 18 shows "a block diagram [that] illustrates the 
stmcture of the optional reference database 104 (Fig. 1). The reference database 
includes a diagnosis module SOCT (co, 1 1 , lines 15*-24). Evans discloses a reference 
database that includes a diagnosis module that a physician can use prospectively for 
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assistance in diagnosing a patient (Col. 11 » lines 15-24). The diagnosis module 300 
communicates with medication and procedure modules (coL 1 1» lines 19-30) and 
provides a list of diagnosis codes (col. 1 1 , lines 36-57) for selection, l-iowever, Evans 
does not disclose inferring a diagnosis and associated billing Infomnation from the 
medical record. 

In the last Office Action (dated January 26, 2007), the Examiner cited to PR 
Newswire and HarvinA/irginia etaL PR Newswire Is not a diagnostic tool (page 2> 
paragraph 5). Intuitive charting assists in entering a patient record (page 2, paragraph 
5), but intuitive charting is not inferring a diagnosis. Recommending billing codes based 
on the chart (page 3, paragraph 1) is also not inferring a diagnosis, 

HarvinA/irginia et ai disclose linking complaints with diagnosis and clinical and 
billing information (page 4, paragraph 3), Linking is not Inferring. 

The combination of Evans, HarvinA/irginia etaL and PR Newswire does not 
teach or suggest inferring a diagnosis and associated billing infomnatlon, as required by 
dependent claims 43, 46 and 49. Accordingly, reversal of this ground of rejection is 
respectfully requested. 

0 Rejection of Claims 44, 47 and 50 

Claims 44, 47 and 50 recite inferring without reference to diagnosis codes. The 
Examiner relies on PR Newswire (Office Action dated March 13, 2006, pages 6-7, 
paragraph F and Office Action dated January 26. 2007. pages 17-19). PR Newswire 
provides billing code recommendations based on the chart after guiding the chart 
creation (page 2, paragraph 2). There is no disclosure that the billing codes are not 
based on diagnosis codes. Although PR Newswire discloses creating a patient record 
and storing the patient record on the Internet with a wireless computer and 
knowledgebase tailored to a specialty for common workflow (page 2, paragraphs 2, 3), 
there is no disclosure of inferring a diagnosis without reference to diagnosis codes, PR 
Newswire starts after the doctor reaches a diagnosis, and uses the diagnosis to identify 
the common workflow (page 2, paragraph 5). There is no disclosure of inferring without 
reference to diagnosis codes, as required by the claimed invention. 
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The combination of Evans, HarvinA/irginia etai and PR Newswire does not 
teach or suggest inferring without reference to diagnosis codes, as required by 
dependent claims 44, 47 and 50, Accordingly, reversal of this ground of rejection is 
respectfully requested. 

(k) Rejection of Claims 45, 43 and 51 

Claims 45, 48 and 51 recite determining a probability as part of Inferring a 
diagnosis. The Examiner relies on HarvinA/irginia etai (Advisory Action, page 2, 
paragraph I and Office Action dated January 26, 2007, pages 18<19). In particular, 
HarvinA/irginia et al. provide that 'Hhe findings of the caregiver, and registration 
demographics, are all logged into the electronic medical record. Information can then 
be extracted for perfomiance improvement and outcomes measuring: how many 
children under age 3 have been fully immunized, how many males with adult onset 
diabetes received a visit in the last 6 months, of those how many had commercial 
insurance; how many females with Class 3 pap smears received referral visits within 45 
days of diagnosis, etcetera. The possibilrtles are nedless and simultaneously so vital 
that you'll wonder, Why did we wgiit so long to do this?'" (page 4, paragraph 7). 
Han/inA/irginia etai. note various statistics calculated from the structured database and 
indicate that the possibilities for such reports are endless (page 4, paragraph 7). There 
is no suggestion of determining a probability as part of inferring a diagnosis with a 
computer. 

The combination of Evans, HarvinA/irginia etaL and PR Newswire does not 
teach or suggest determining a probability as part of inferring a diagnosis, as required 
by dependent claims 45, 48 and 51 . Accordingly, reversal of this ground of rejection Is 
respectfully requested. 
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RECEIViD 

CENTRAL PAX CENTER 

APR 2. 0 2007 

Conclusion 

In conclusion. Appellants respectfully submit that the rejection raised by the 
Examiner has been overcome for at least the reasons set forth above. Accordingly, 
reversal of all grounds of rejection is respectfully requested. 
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Claims Appendix 

1 . A method for processing medical Information, comprising the steps of: 
obtaining a medical record of a patient, wherein the medical record comprises 

patient information from structured and unstructured data sources; 

analyzing with a computer the patient information from at least the unstructured 
data source in the medical record using domain-specific criteria; and 

automatically extracting billing information from the medical record as part of the 
analysis. 

2. The method of claim 1 , wherein extracting billing infomiation comprises 
extracting one or more billing codes. 

3. The method of claim 2, wherein the billing codes comprise a diagnosis code, a 
procedure code or both. 

4. The method of claim 1 , wherein the patient information comprises clinical 
infomiation and financial information of the patient. 

5. The method of claim 1 , wherein extracting billing infomnation comprises 
extracting all billing codes that are supported by the patient information based on all 
domain-specific criteria In a domain knowledge base. 

6. The method of claim 1 , wherein the domain-specific criteria comprises institution- 
specific domain knowledge, 

7. The method of claim 6, wherein the institution-specific domain knowledge relates 
to one or more of data at a hospital, document structures at a hospital, policies of a 
hospital, guidelines of a hospital, and variations at a hospital 
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8. The method of claim 1 , wherein the domain-specific criteria includes condition- 
specific or disease-specific domain knowledge. 

9. The method of claim 8» wherein the condition-specific or disease-specific domain 
knowledge includes one or more of factors that influence risk of a condition or disease, 
disease progression information, complications infomriation, outcomes and variables 
related to a condition or disease, measurements related to a condition or disease, and 
policies and guidelines established by medical bodies. 

10. The method of claim 1 , further comprising generating an explanation that 
includes one or more pointers to relevant patient information, relevant domain-specific 
criteria, or relevant patient information and domain-specific criteria, which supports the 
extracted billing information. 

1 1 . The method of claim 1 0, further comprising presenting the explanation to a user 
for verifying the billing Information- 

1 2. The method of claim 1 , further comprising automatically generating a medical 
claim for the patient using the extracted billing information. 

13. The method of clalml , further comprising: 

presenting the extracted billing information to the user for verification; and 
automatically generating a medical claim for the patient using the extracted billing 
infomiation, tf the extracted billing infomnation is verified by the user. 

14. The method of claim 13, further comprising: 

modifying the extracted billing information in response to user input, if the billing 
information is not verified by the user; and 

automatically generating a medical claim for the patient using the modified 
extracted billing tnfonnation. 
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1 5. The method of claim 1 , further comprising automatically updating the medical 
record of the patient using the extracted billing information. 

16. The method of claim 15. wherein automatically updating the medical record 
comprises using the extracted billing Information to (1) correct billing information In the 
medical record, which is determined to be incorrectly recorded in the medical record or 
(ii) insert billing information Into the medical record, which is determined to be missing 
from the medical record. 

17. The method of claim 15, further comprising presenting an updated medical 
record to a user for verification, wherein automatically updating the medical record of 
the patient is performed in the updated medical record is verified by the user. 

1 8- The method of claim 1 , further comprising: 

(a) automatically assessing the quality of the patient Infonmation of the 
medical record using the extracted billing information to obtain quality assessment 
results; and 

(b) storing the quality assessment results for the medical record. 

1 9. The method of claim 1 8, further comprising performing steps (a) and (b) for a 
plurality of medical records in an electronic database; and 

automatically generating quality assurance statistics based on the quality 
assessment results obtained for the plurality of medical records. 

20. The method of claim 1 B, wherein the quality assessment results comprise 
information regarding occurrences of correct, incorrect and/or missing billing codes in 
the medical record. 

21 . The method of claim 1 , further comprising automatically determining an expected 
amount of medical billing reimbursement based on the extracted billing Information. 
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22. The method of claim 21 , further comprising: 
maintaining the expected amount in the medical record; and 
reconciling the expected amount with an actual reimbursement received- 

23. The method of claim 21 1 wherein determining an expected amount of medical 
billing reimbursement further depends on whether or not clinical guidelines have been 
followed as specified by domain-specific criteria, 

24. The method of claim 10, wherein the explanation further comprises information 
as to whether or not clinical guidelines have been followed as specified by domain- 
specific criteria. 

25. A system for processing medical infomnation, comprising: 

an electronic database comprising a knowledge base of domain-specific criteria; 

and 

an engine of a device that automatically extracts billing information from a 
medical record the medical record comprising patient information from structured and 
unstructured data sources, by analyzing the patient Information from at least the 
unstructured data source using the domain-specific criteria. 

26. The system of claim 25, wherein the engine extracts billing information 
comprising billing codes. 

27. The system of claim 26, wherein the billing codes comprise diagnosis codes, 
procedure codes, or both. 

28. The system of claim 25, wherein the engine generates an explanation that 
includes one or more pointers to relevant patient information, relevant domain-specific 
criteria, or relevant patient information and domain-specific criteria, which supports the 
extracted billing information. 
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29. The system of claim 28^ further comprising a user interface for presenting the 
explanation to a user to enable the user to verify the extracted billing Information, 

30. The system of claim 26, further comprising an automated billing system that 
automatically generates a medical claim for the patient using the extracted billing 
information output from the engine. 

31 . The system of claim 30, further comprising a user interface that presents the 
extracted billing information to a user and enables a user to verify the extracted billing 
infomnation and modify the extracted billing infomiation before automatically generating 
a medical claim based on the verified or modified billing information. 

32. The system of claim 25, wherein the engine can automatically update the 
medical record of the patient using the extracted billing information, 

33. The system of claim 32, wherein the engine can automatically update the 
medical record by using the extracted billing information to (i) correct billing information 
in the medical record, which is detenmined to be incorrectly recorded in the medical 
record or (ii) insert billing information into the medical record, which is determined to be 
missing from the medical record. 

34. The system of claim 31 , further comprising a user interface that presents an 
updated medical record to a user and enables the user to verify the updated medical 
record before automatically updating the medical record of the patient. 

35. The system of claim 25, wherein the engine can automatically assess the quality 
of patient information for each of a plurality of medical records using extracted billing 
information from each of the medical records and automatically generate quality 
assurance statistics based on the quality assessment results obtained for the plurality of 
medical records. 
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36. The system of claim 35, wherein the quality assessment results comprise 
information regarding occurrences of correct, incorrect and/or missing billing codes in 
the medical record. 

37. The system of claim 25, wherein the engine can automatically determine an 
expected amount of medical billing reimbursement based on the extracted billing 
infomriation from the medical record and reconciles the expected amount with an actual 
reimbursement received. 

38. The system of claim 25, wherein the system operates as a service by a service 
provider for processing patient medical records in a database of a subscribing entity. 

39. In a program storage device readable by a machine, tangibly embodying a 
program of Instructions executable on the machine to perform steps for processing 
medical infomnation, the prog ram. storage device comprising instructions for: 

obtaining a medical record of a patient, wherein the medical record comprises 
patient information from structured and unstructured data sources; 

analyzing the patient information from at least the unstructured data source in the 
medical record using domain-specific criteria; and 

automatically extracting billing information from the medical record as part of the 
analysis. 

40. The program storage device of claim 39, wherein the instructions for extracting 
billing information comprise instructions for extracting one or more billing codes. 

41 . The program storage device of claim 39, wherein the patient infomriation 
comprises clinical information and financial infomriation of the patient. 

42. The program storage device of claim 39, wherein the instructions for extracting 
billing information comprise instructions for extracting all billing codes that are supported 
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by the patient information based on all domain-*specific criteria In a domain knowledge 
base. 

43. The method of Claim 1 wherein automatically extracting comprises inferring a 
diagnosis and the associated billing infomnation from the medical record. 

44. The method of Claim 43 wherein inferring comprises inferring the diagnosis and 
the associated billing information from the medical record without reference to diagnosis 
codes. 

45. The method of Claim 43 wherein inferring comprises determining a probability. 

46. The system of Claim 25 wherein the engine is operable to infer a diagnosis and 
the associated billing information from the medical record. 

47. The system of Claim 46 wherein the engine is operable to infer the diagnosis and 
the associated billing infomiation from the medical record without reference to diagnosis 
codes. 

48. The system of Claim 46 wherein the engine is operable to determine a probability 
associated with the inferred diagnosis. 

49. The program storage device of Claim 38 wherein automatically extracting 
comprises inferring a diagnosis and the associated billing information from the medical 
record. 

50. The program storage device of Claim 49 wherein inferring comprises Inferring the 
diagnosis and the associated billing information from the medical record without 
reference to diagnosis codes. 
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51 . The program storage device of Claim 49 wherein inferring comprises 
determining a probability. 
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None 
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Abstract (Aftlde Summary) 

MOUNTAIN VIEW, Calif., Jan. l8/PRN$ws:vvTre/ - (Medloa Corp^.the Physidan*^ e-Advocate^ today released 
iMedIca Physlcian$ulte(TM)» a comprehensive^ rapid 'charting solutiorvlhat ^bles'physfctdn^ to aoojratety chart In 
a taction x)f time md accass p^ierit jccords on a $ecure (ritemot connection anytime, anyvyhere. The IMedIca 
solution ateo allowa.the phyefdaii to fiehdthe prescdptlon to any of 30,000 pharTTraclea via theJntemet after 
automatlcaDy checking formulary and dnig Interactions. Automatic; Interaction and aRergy afeH^ ensure aafe^ fbr 
the patient The database containa the lateat information on drugs and any precautionary information an 
Important tool for phyaiclans striving to loeep current wifh (he d^ly releasa of new medicines. 

**PhyaldanSuI(e allows rhe to spend more time foctising on medicine and (e$s lime vMth admlnlairatlve taslcs»*8ald 
Albert Shen, M.D., active attending phy»lclan at Stanford Medical Center, and one of the ph^dans who beta- 
tested the product "Record-keeping Is of extreme importance to quality, and IMedlca'a fiolu9on has made that part 
of my practice much less time consuming. The HCFA compliant billing codes created by iMedica PhysldanSuite 
Keep nte worry free " 

IMedfca, headquartered In Mountain View, Callfomla. te the physidan's e-advocate. IMedica brings IcadTng Internet 
and intelligent system technologies to the polnt-of-care environment IMedica Phy$1clanSufte solution enhances tiie 
physician-patient relationship while streamlining the offlce worldtow, resulting In recovered time, reduced expenses 
and Improved patient care. Privately held, the company has raised substantial funding from BloAsIa Investments, 
Mina Wong and Leavitt Fund. 

Full Text (876 words) 



Copyright PRMemwire^ NY Jan fft 2000 

Features Rapid Encounter Note Creation. Online Prescriptions, Formulary, Drug Interactions, Optimized Office 
Woridlow, and 24/7 Secure Internet Access 
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Of Patient Medical Records 

I MOUNTAIN VIEW, CaBt, Jan. lB/PRNewsw!re/- IMedIca Corp.. the Phydcfan'te e-Advocate. today released 
I iMecflca PhysIdanSulteCTM), a comprehensive, rai^d chartinfl solufion that enables physicians to accurately chart In 

a fraction of time and access patient mcords on a secure Internet conheotion anytime, anmhere. The IMedica 
solution also allows the physWan to send the prescription to any of 30,000 pharrnades via the internet after 
automaticqjly checking. formulary and drug Interactions. Automatic Interadion and allergy alerts ensui^ safety for 
the patient The database contains the latest information on dnigs and any precauOoniiry UnArniafion --an 
Important tool for physldans striving to keep current with the dafi^ release of new medldW 

'ZPhj^ldanSuto goes to the next step of dlnloal medical pradico by creating a legible electron to record for each 
^ patient visit, which la ther) stored on the Internet. The wtreless* pen-^ased computer system contains a 

^Kno^edgebase tailored to a phsi»idan^ spedaHy and addresses common workflowbottieneeks by providing 
superior documentation» automiitfo HCPA/Medlcare oompOant coding and secure records storage. . 

^ ""PhysicIanSulte allows me to spend nwre time focusing on medldne and less time wttt> admlnlstmtive tasks^"* said 

3/ Albert Shen, M,0., active attending physrdan at Stanford Medical Center, and one of the physidarw who beta- 
t^ed the product "Reoord4ceeplng Is of extreme Importance to quality, and IMedica!^ sdutfon has made that part 
of my practico much less time consuming. The liCFAoo.ii|pJiant bifilng eod^ ierajitea t»y fll/l^^ 
keep me worry free/ 

L| Y^^^^CI^baso the Key to Intelligent Rapid Charting 
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^ PhystdanSultB enables comprehensive documentaflon of the patient encounter In lass time. When the physldan 
. has orrived at a diajgnosis thjb spedalty. knowledgebase guides the physldan Arbiigh ati tntuhlv^ SBquence of 
medio^i choices and ICO^CM dilagnoses codes. Choosing ftom preinstaQed Common Disease Templates (CDT) 
PhysidanSuite designates the symptoms most commonly associated with each diagnosis, making chart 
development oonslderably faster than using eonventlonal methods. While not a diagnostie tool, the imowledgebasB 
- conteln* information thatmakes rapid and accurate diarting 

^■^"Althouoh physicians have a level of comfort wWh tho traditional paperbound chatting approach, It ts Inefficient,- 
said Dr. Charles i^o, CEO and president of iMedlca. "Manually documenimg the patient visit tekes up a lot of the 
physldans' and office staffs time. And because the information is trapped on paper its usefulness pales beside the 
eledronlo and real-time benefits of the increaslhoty Intennet^minated wodd In whldi we llVe.** 



T Physlcian-Drtven Design 

<? V More than fifteen physldans are actively paitidpating in design and developing medical content Adcfitional 
^ physldans consulted with iMedIca during product Inception, development and beta testing. 



4 

TT)19 physician dnven design provides a solution that both enhances patient care and eliminates unproductive 
administrative tasks. Aimed at 350^000 Independent physldans in the U.S«, PhysidanSuHe is spedalty^fbcusod with 
initial versions developed for ^e medical practices of cardiologists and Internists. 



I O I ^Internet Access to Medical information 24x7 



/ Medical encounters are charted on a real-time basis right In the exannination room, creating a secure Internet 
record of the visit Authorized pereons, indudng consulting phy^'dans and doctors within the same pracSoe who 
are on call evenings and weekends, have Instant access to the chart from any computer connected to the Internet 
using a standard bro^A^r. ' 

, JThere are few things as personal as one's medical record,** said Kathleen A. O'Connor. MBA, healthcare 
' n»)nsultant In medical record security. The Health Insurance Portability and Accountability Act (HIPAA) of 1 898 
mandates security guidelines for eleetnonlc applications involving patient personal and medical Information, *3y 
adopting a- multi-layer encryption end a proprietary security control measure, IMedIca assures data privacy^ 
O'Connor said. Files are backed up In the same secure site used by Blue Shield* Kaiser and VISA Intemational to 
store their sensitive data. Finally, to prevent any data loss, each patient record is stored with multiple redundancy. 
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/ Automatie HCFA/MedTcare Codo Creation 

^'"Sl^'li of PhyslcIanSiflte i$ the SuperbiU. The solution automatxcafly T^mmen<l$ bitting codee based on 

X S?J52lS "^'StA?'* ^,«?^P"?»«*r*^/*i^ published by the Health Care Ffnandng 

Admlnlstatlon CHCFA), which regulates Medioar^. This features assuree conect and aocurate biUlhg 1$ 
acoomplshed quickly while providing ati audit trail of supporting coding documentatfon wlh minimal effort 

> Avallabin^ and Pcfcing 

I Phi«lclanSiifte Id a total solution available for a monthly fee. The pfograms oflbr^d are apeolficaliy designed tbr 

J Cardiologists and Internists. Phy$lcIanSuite, with its modular design, can be configured spedfically tbr each 

I physician's office workflow and needa. The minimum oonflguratlon of PhyslcianSufto (Includes modulee for the 

physician and the office manager on a pen-based mobile compotei) fs being offered Itor a special eb(-monlh 

Introductory price of $199 per months 

5 About JMedIca Corporation 

IMedlw, headquartered In Mountain View. Canibmla, Is the physician's e-advocate, IMedIca brings leading Internet 
/ and inteingent eystem technologies to the ppint-o^care environment IMedlca PhysidanSuite solutton enhances the 
a physidan-patlent relationship while streamlining the office wcrldlow, resulting in recovered lime, reduced expenses 

and Improved patient care. Privately held, the company has raised subetanlSal lUtiding l^om BioAsia Investmenta. 

Nina Wong and Leavttt Fund. ' 

For more Information on IMedica visit %vww.imedicaxom. TetephoDo: 877-l\4DSuite <877-€37-8483). 

NOTE: IMedlca PhysldanSulte la a trademark of IMedica Corporation. AU other company names and orodudts are 
tradematto or reglatered trademarka of their respecflve companies. SOURCE IMedlca Corp. 

M^agetio: Industry: INTEFINET MULTIMEDIA ONUNE; HEALTH CARBHOSPITALS; COMPUTEI^/B-ECTRONICS; 
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Abstract (Artlde Summary) 

^ In Florida, the North Dade l-fealth Center (NDHC) Is one of the primary care ^cilltiee of the the PuUio Health Trust 
* of Dade County FL NDHC ^ms to Improve managed cere, caee management appointment 6chedu!ing end 
eleotronlo rinedieal reeerde. 

f Full Text (2200 words) 

C Copyright Aspen PublfshetB, inc. Spn'ng i998 

Managed Care: f^ew Rnanclal/Prectlce Strategies to Manage More Effidantly/ Effectively In a Primary Care Setting 

^ Twenty year^ ago managed care In the United States was barely noticeable. Ten years ago the concept wa« firmly 
. m place and growing. Twenty months ago It was perva$lve» And a mere 1 0 days ago It probably comprised 20 
percent of the patient population at your facility. What brought about such rapid growth? Simply putHinconirollable 

C0St8« 

^ The impact of the recent Florida legislation has dramatically redefined the way providers are compenaated for thetr 
eervfcos. Hospitals, medical groups, and primary care ti^llRies are fighting a constant battle to get reimbureed 
under managed care programs. Procedurat and Mpj^ce errpns not only consume valuable staff time, but aJso 
translate Into delays In payment and olten loss of revenue. 

; Technological advances and government Intervention mean that toda/s health c$ire delivery systems are 
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- / constantly changing. Primary care fiacflities sham In the financtel llabillties because. In adcWJon to de»verina patient 

f care, capitation reimbursement methods Involve significant flnandal risks. Co^t eontafnment'pra^eures and 

oomplJcated treatment protocols oan also create Impedtniente to the defivery of high quality care. The [deal seenarfo 

rs to continue to provide quality care, increase revenue, reduce cost, and mlntinKzelhe risk.* 



3- 



ThcPublio Heallli Tapt (PHT> of Dado County. Rorida, has a unique model th«t encompasses a 1,000-plijs-bed 
teaching hospKat (JMH), the Univeislty of Miami School of Medicine as the academic arm, a level one tauma 
center, an ambulatory cffnle on-site, and seven primary care faclllGes (one vrtth two school-based health centers) 
decentralized throughout the county with nearty 350.000 outpatient visits. 

2f ' Each facility mentioned has unique technology requirements and each needa to "talkr to the otherB. This potentfallv 
problematic requirement Is shared by many health systems with aateintes. What 1bDow9 Is an explanation of our 
approach to managing this challenge. 

^ wThe vision 

^In 1990, the management staff at North Dade Health Center (NDHG). one of the primary care fedlitlea of the PHT 
C IO(»tad 13 miles north of the main site, developed a vision to be the best primary care center In Dade County Part 

^ of that Wslon Included the goal of a network of primary care centerB sharing a coitipufeiteed financial and clinical 

information system by the y^ar 2000« The Idea at the Hme seemed grandose and futuristio. But, as everyone even 
remotely connected to health care has learned, the future Is now, 

S C Legislative focus 

. , . ^? ^^^^ floyemmcrit of Flpride is natonaily thought to be.a foremnner in. managed care legislation, Florida has • 
mandated Medlpass^ a system whereby all state Medlcafd recipients (with few exceptions) must choose an HMO or 
^ registered Medipass provider to receive their primary health care; Quarrfying Medipasa HMOs or providers are 

' required to con^^ly vrfth outcomes trackmg and case/ patient management guMetiries that are Inherent In the 

program. Other states are Increasingly Implementing stmOar systems. An Integrated dinieai and financial 
management system Is critical for monitoring utUlzation pattems and fbrtracidng payments In this oun^nt state of 
health delivery. 

^ % Financial management 

O 4 Managed care has placed NDHC bi an environment where our Medicaid patients are aggressively pursued by our 
I competitors, which are for-profit oorporations. These corporaQons' marketing effotte are geared to have a direct 

Impact on the bottom line* 

I /r^ ' shared wKh management the system requirements that would enable NDHC and the other primary care centers 
» ^ to survive In today's competitive market Our Initial presentation was In July of 1995 and phase one of the 

Implementation started In late April. 1 997. The tirst system scheduled for Implementation Is the financial system. 



Usted be!ow we have an outline of ttie analysis that Identified the necessary applications required to help a primary 
care center successfully survive in toda/6 environment 

. 2Technology development 

i 3 ^Technical bniing, which will include but not be limited to facility fee, ancillaiy. pharmacy, and other sen^lces that are 
billed on the universal billing form known as the "UB92" 
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, Profes&ional mm which will bill for phy^cian services using a *i SOCT bilfino fbrm layout When the original ^ 
transacbon Is entered into the system the l|Bd2 and ttie 1500 tbrms ahould be almuHanecufily generated. 

^ Accounts receivable function will track our rececvabteG and provide for appropflate write-offs and oontractuel 
adjustments. 

Management reporting ftinctions will enhance the quality of .dafq extiaQte^.tirffinJie^ystem. Specialty standard 
' reports exist fbr the primary care center. The system should epecialize in primary care needs^ 

^ Contract management fa a necessity in our dynamic envlronme()t All managed care products should be loaded Into 
our system. It Is necessary to have tods In place to monitor and evaluate current and fiitMre managed care 
products. 

^ MuHi-entiV billing capability Is a necessity. It must not only be cost-efficient to bring on a new providergroup, but It 
must be user-fiiendly and.oasily expanded withih a reasonable time firame. 

^ Multiple fee schedules enable the provider to maximize billing capabilities. One summary charge should have the 
ability to bill as 5 Individual charges. 

^ Practice management 

^ People are nwe sophisticated now than 20 years agol Industrtalizatlon* communication, and advanced 
technologies have changed the way we live and behave. We are pressured for time and time has become an 
expensive commodity and a valuable asset In our dally IHe. Historically, health care providers Ignore thb value, 
.especially if the owner of this predioue asset Is a patient. How noany times have you experienced the agony of' 
waiting for your turn to see the physldan-sltHiYg, anxiously walflng for your name to bo called? And after your vital 
signs are taken the waiting continues for the actual physlclan/patlent encounter. Add to this scenario the 
inatncleney of some of today's health oare systems and you will have the sum total of time wasted. Countless hours 
of Idle time ere squandered as patients seek health care. 

^ The recent emphasis given to ambulatory care has generated Increased attention to the care delivery systems of 
this sector of the health care Industry. External praBsures, rooted mainly In the bottom line, have forced ambulatory 
care administrators to react and dedde quickly. The outcome has been a menagerie of piecemeal solutions 
resulting In patient cotriuslon; dissatisfaction, and anxiety about entering Into the ambulatoiy care setting. Efficient 
patient access to the care system id a central goal of ou^>atient clinical and management processes. 

'^'Now, can you Imagine seeing more of your patients using a super efficient system? Onestop shopping In Q patient- 
fiiendly environment? An efficient administrative system enabling the physicians and other medical providers to 
oonoentmte on patient care and spend additional time with the patient? 

/ ' That Is why at NOHC we are proposing system-chacges to provide a better service to our customers. Our vision is 
to enhance the present practice'management system to obVer managed care, case management, appointment 
scheduling, and electronic medical records. 

Managed care 

We support people to more effectively and efflclentiy manage our managed care contracts and services. Tighter 
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* controls and more intricate requirements of managed care have dramatically increased the workload of the office 
and the clinical staff. They need a state-of-the-art system to deal vrfth the complex tasks of addressing unique 
requirements of payer contracts. Management has to be able to Identify contract performance and proU^blUty. This 
system must be integrated witfi the appointment system. The user should be able to Instantaneously look up 
meiTd»er files during the appointment scheduling. This type of relation ensures that appointments have the required 
authorisaatlon. In addition, the system must be able to manage various health plans and their temis arid concRtions 
so that the visit can be properiy priced. 

; Electronic medical records 

^ Electronic patient records are the key to tUlly Integrated health care systems/ According to Mark L Braunstein* 
MO^ cofounder and chief executive ofRcer of Atlanta-based QPatfent Care Technologies, lnc.» The lecord ttaelf 
can help clinicians impf^ove the process of care*" Electronic medical lecords can sImplHy routine p«tient Visits by 
providing customized lists of common complaints linked with relevant diagnoses, it can enhance care deUveiyvAth 
automatic alerts, patient remtndetB, (teg interaction checkmg, and patient education* R can integrate with exi^g 
office systems to Rnk clinical and billing infonnatlon at the point of service. It reduces the admlhistrative burden via 
realtime access to fermujartes and r^fen^l lists; codetf notes, procedures, and diagnosis automatically; eiisui^s 
efficient offlce workflow with automatic notice to patients waiting; supports business and cDnlotrt dbdslons based 
on reports generated from stniotured Orade database* Can this better infomtation In^mve the care process? 

4* Sedronlo medical records will replace the existing paper charts that lack structure and consistency and often are 
illegible. TMs v^l) require substantial reengineertng of the woric process. Resistance can be anticipated tb^om users 
v4io are not l^mltiar with computer technotogy. However, this must be overcome. By structuring ttie data wo 
capture at tiie point of Care, we wiD have more Inlbnmation to help Improve patient care, make better business 
decisions, and stay competitive* 

5 Patient care outcomes 

^ Technology has entered the patientfs room. Or In the case of outpatient care, the exam room. As Mark Hagland 
says in Health Management Technology, the question Is not wheUier the Internet will be a part of patient care but 
howwt 

"7 The findings of the caregiver, end reglatration demographics, are all logged in to the eteciro nic medicalrcM^Aid. 
informatior) canL}hien.b4 e9(tFacfce.d fo r performance imDr o v emant and oufcomc a mariychildren 
under age 3 have been lUlly Immumzed, now many maieswitfi adXilfonset diabetes received a visit in the last 6 
mentf)s, ef those how many had commercial insurance; how many females with Class 3 pap stoear^ received 
referral vlstts whhln 45 days of diagnosis^ etcetera. The posdbltttfea are endless and slmuKaneoLSfy so vital tiiat 
youH wonder, "Why did we wait so long to do thia?*' 

^ Because of all of tiie technology available it can seem like a "oat In the aviary'* experience-you Vyant to try it alL 
However, a word of caution. Healtfi care providers are held accountable for the results tiiey achieve and r^ort 
Your purpose dictates what data you want measured* 1$ your organization private or public, profit or nonprofit? Do 
you answer to a board of directors or a chief executive officer (CEO)? Are you accre^d by the Joint Commission 
(H- other QccredHIng agency? Do you need to fiactor In data to address apedfic issues of the city, state, or county In 
which you practice? You get the Idea, research before you buy. Whafs Important to your methodology may not 
even be considered In some rnfbrmatkin systems that are available on ttte market 

4^ In addition, gather Input from all those involved dlrectiy and Indirectly, from the medical director to the healtii 
educator to the registrar to the finance director to the Information- specialist to the community board member. V\(hat 
outcomes are important to your practice and how can the infonnation be entered with the least duplication of effort? 

i^* Conclusion 

Better management of populations, patients^ payers, and care using fnfonmation technology Is tfie CEO's and chief 
fin snclal offlcei'a thrust, and the middle manager's daily working tool. If you have not seriously considered an 
Information system to meet your eun'ent and envisioned needs, do so immediately. Rnd the software tiiat Is most 
compatible wltii your needs* And dont forget the reputation of the company. Askihe representative for a list of 
satisfied (and dissatisfied) customers. Talk to them. Remember it is not always necessary to invest in tiie latest 
equipment. Seek out whatfs been proven successful and reflabte for others. 
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I 1 This article shares our experience on where to begin and hopaftiRy servea aa a practical guide to adilevlna a 

coitipoterized Information system that can: 

^ ; 1 . Redeploy FTEs m manual finance teaks to case management, customer contact, and system analyst positions, 

3 *\ 2* Increase revenues by providing comprehensive financial anatysis pf patients, maximizlhg payer potential. 

4^/ 3. Improve satisfaction by giving phycldan^ rapid access to valuable diolcal Information and analysis of data. 8y 
improving this access, patients are able to receive concise ancrtKOTPate InffDrmatton when they call, and staff can 
qylekfy access multple data with minimal keystrokes. 

5 ^ 4, Define your fiadll^ as integrated and comprehensive in delivery of care, whether in one location or multiple sites. 

/ C Contribute to your survival in the business of managed care. Improve quality outcomes. Structure data to be 
O captured at the point of service. By doing this primaiy care fadlities wlO hove more infbmiation to help Impiwe 

patient care, make betterbuslness dectsfons, and stay competitive. 

7 1 Fro® physicians from the masses of paper by using electronic medical record systems and allowing tiiem to see 
more patients as wefl as delivering the best oare possible. 

In the pebmary 3, 1997, Issue of Modem Health Care, Karen Pallailto in her article, The aock Is TickSng," 
suggests that healtft care providers who want to be of value to tite customers they sen^e must oomfbrt&bly embrace 
the use of emerging information technology. Information, and the expetfient use of tte right Information, are the key 
to managing health care outcomes and service deJlvery.3 Crafflng Inlbrmation sy^ms that enoompaas financial 

and technological management are tho crttical business tools contributing to bottom One success and quality 

compr ehensive, he altii core. • "-^ • - 
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